A 26-year-old woman with complete intra-and extrahepatic thrombosis of the portal vein underwent surgical thrombectomy. The patient received a portocaval shunt and consecutively an angiographic catheter into the portal vein for catheter-directed continuous thrombolysis. Twelvehours after admission to ICU, an angiography examination was scheduled for re-assessing liver circulation. At this time, she was mechanically ventilated and required inotropic support. Because of her serious condition with subclinical acute kidney injury (AKI), the scheduled angiography was postponed and the application of a nephrotoxic contrast agent avoided. Instead, the patient was examined by means of contrast-enhanced ultrasonography (CEUS) at the bedside. The microbubble contrast agent without any nephrotoxic effect was injected via endovascular catheter and also intravenously. The bedside images showed improved perfusion in the main portal vein with only partial thrombosis (Fig. 1) . The CEUS results corresponded well with the findings of angiography examination conducted the next day (Fig. 2) .
Written consent for publication was obtained from the patient.
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